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Problem
• Young adults and adolescents are a high- risk 
population for substance use, particularly during the 
current opioid epidemic. 
• The literature on opioid usage is lacking on discussions 
of the role of family members in adolescent opioid 
usage. 
• The literature on prevention and treatment is mostly 
individualistic in nature.
• There is a need to better understand the systemic 
dynamics of opioid use among adolescents and young 
adults. 
Problem
• Modalities for treatment of opioid usage varied, 
however, family therapy was rarely discussed as an 
option for treatment. 
• Family-based treatments are beneficial in treatment of 
adolescent substance use; however, family is usually 
not incorporated into adolescent opioid use 
specifically.
• After an in-depth review of the literature, researchers 
found that family involvement in treatment can yield 
more successful results. 
Case Example
• An African American, heterosexual couple-selected for analysis 
due to dual alcohol and opioid use negatively impacting their 
relationship 
• Generalized Anxiety and Major Depressive Disorder.
• The reliance of alcohol and substance use to cope with relational 
stressors and mental health systems was detrimental to the 
relationship. 
• The clients initially presented with trust issues stemming from 
infidelity; throughout the course of treatment.
– It became apparent the alcohol and substance use was 
hindering the couple’s ability to repair trust and meet their 
other clinical goals. 
Case Example
• The couple struggled to find alternative means of 
coping outside of alcohol and substance use, 
exacerbating their toxic patterns of interaction.
• Ben’s continued substance use throughout the 
relationship interfered with the couple’s ability to 
establish clear boundaries, repair trust, increase 
positive communication, and intimacy in the 
relationship.  
• This study displays how therapeutic interventions 
can be implemented to create change in a couple 
system.
Initial Systemic Hypothesis
Treatment
• The clients’ negative individual and relational beliefs were challenged 
– Allowing for healthier problem-solving and communication.
• The systemic hypothesis noted the couple’s difficulty resolving 
conflict as needed suppresses emotions and thoughts when a crisis 
arises with alcohol use.
• The client’s difficulty expressing thoughts and emotion in a positive 
manner combined with individual insecurities regarding the 
relationship become overwhelming. 
– The couple reported utilizing alcohol and substance to cope and 
“move past” conflict.
• The couple’s negative self-efficacy aided to the distance and lack of 
communication within the couple system.
• The couple noted negative core beliefs and worry of abandonment by 
their partner fueled their withdraw/pursue pattern.
Final Initial Systemic Hypothesis
Treatment Outcomes
• The clients presented with difficulty resolving conflict, lack of 
intimacy, sense of disconnect, rigid and inconsistent boundaries, 
and difficulty creating a relational structure which were 
exacerbated by alcohol and substance use. 
– The couple struggled to make joint decisions and reported “tense” 
conversations 
• Ben and Anna’s negative core beliefs motivated negative patterns 
of interaction and reluctance to become vulnerable and clarify 
boundaries.
• As individual negative beliefs were challenged, the couple felt 
more comfortable clarifying boundaries, needs, and desires.
• The couple reported feeling more secure in the relationship and 
comfortable communicating needs as the alcohol and substance 
use declined. 
Treatment Outcomes
• The clients reported  increased intimacy and having a fulfilling sexual 
relationship
• The clients also noted increased success resolving conflict and making 
joint decisions regarding wedding planning, finances, and future family 
planning.
• The couple noted attempts to clarify expectations, roles, rules, and 
responsibilities in order to determine appropriate boundaries and 
hierarchy in the couple system. 
• Addressing alcohol and substance use in addition to presenting 
relational concerns assisted the clients individually and relationally.
• Ideally, if the couple abstained from substances completely, there would 
be further progress in reducing relational issues. 
• The couple’s inability to maintain sobriety during the course of 
treatment impacted their systemic hypothesis and reduced effectiveness 
of treatment interventions.
Conclusion
• Family-based treatments are beneficial in treatment of substance use; however, family is usually 
not incorporated into treatment.
• After a review of the literature, it was found that family involvement in treatment can yield more 
successful results.
• It is recommended that clinicians and students assess for alcohol and substance use from the 
initial session through the termination session.
• Substance abuse treatment for couples is most effective when couples counseling and abstinence 
from substances are simultaneously in effect (Fals-Stewart, O’Farrell, & Birchler, 2004). 
• Alcohol and substance use served as a function in Ben and Anna’s relationship, it was 
discovered to be a bonding activity between the couple. 
• They also initially explicitly stated not wanting to reduce usage. With further assessment on the 
impact of alcohol and substance use on individual and relational functioning, the couple was 
able to gain insight on the negative impact of using alcohol and substances to cope. 
• The couple avoided conflict due to individual and relational insecurities, leading them to use 
alcohol and substances. The continued alcohol and substance use increased their difficulty to 
resolve conflict as well as fueled their toxic relational interactional patterns.
• The couple was unsure how to end their dysfunctional pattern and noted “drifting further apart.”
• Therefore, addressing addiction concerns is necessary in order to work through relational issues, 
which ultimately ensures long-term growth and change.
References
Vo, H. T., Burgower, R., Rozenburg, I., & Fishman, M. (2018). Home-based delivery of XR-NTX in youth with opioid addiction. Journal of Substance Abuse Treatment, 8584-89. 
Majeed, M. H. (2017). When the opioid medications go missing: Confidentiality and safety in adolescents. Innovations In Clinical Neuroscience, 14(5-6), 25-27.
Donaldson, C. D., Nakawaki, B., & Crano, W. D. (2015). Variations in parental monitoring and predictions of adolescent prescription opioid and stimulant misuse. Addictive Behaviors, 
4514-21.
Sussman, S., Rohrbach, L. A., Spruijt-Metz, D., Barnett, E., Lisha, N., & Sun, P. (2012). One-year prediction of pain killer use among at-risk older teens and emerging adults. Journal Of 
Drug Education, 42(2), 195-210.
Yule, A. M., Wilens, T. E., & Rauch, P. K. (2017). The opioid epidemic: What is a child psychiatrist to do?. Journal Of The American Academy Of Child & Adolescent Psychiatry, 56(7), 
541-543.
Russell, B. S., Trudeau, J. J., & Leland, A. J. (2015). Social influence on adolescent polysubstance use: The escalation to opioid use. Substance Use & Misuse,50(10), 1325-1331.
Moore, S. K., Guarino, H., & Marsch, L. A. (2014). 'This is not who I want to be:' Experiences of opioid-dependent youth before, and during, combined buprenorphine and behavioral 
treatment. Substance Use & Misuse, 49(3), 303-314.
Walker, R., Maxwell, J. C., Adinoff, B., Carmody, T., Coton, C. E., & Tirado, C. F. (2014). Characteristics of Mexican and Mexican American adolescents in treatment for 'cheese' heroin
use. Journal Of Ethnicity In Substance Abuse,13(3), 258-272. 
Murphy, S. M., Friesner, D. L., & Rosenman, R. (2015). Opioid misuse among adolescents: New evidence from a misclassification analysis. Applied Health Economics And Health Policy, 
13(2), 181-192.
Spoth, R., Trudeau, L., Shin, C., Ralston, E., Redmond, C., Greenberg, M., & Feinberg, M. (2013). Longitudinal effects of universal preventive intervention on prescription drug misuse: 
Three randomized controlled trials with late adolescents and young adults. American Journal Of Public Health, 103(4), 665-672.
Monnat, S. M., & Rigg, K. K. (2016). Examining rural/urban differences in prescription opioid misuse among US adolescents. The Journal Of Rural Health, 32(2), 204-218.
Edlund, M. J., Forman-Hoffman, V. L., Winder, C. R., Heller, D. C., Kroutil, L. A., Lipari, R. N., & Colpe, L. J. (2015). Opioid abuse and depression in adolescents: Results from the 
National Survey on Drug Use and Health. Drug And Alcohol Dependence, 152131-138.
McCabe, S. E., Kloska, D. D., Veliz, P., Jager, J., & Schulenberg, J. E. (2016). Developmental course of non‐medical use of prescription drugs from adolescence to adulthood in the United 
States: National longitudinal data. Addiction,111(12), 2166-2176. 
Pugatch, M., Knight, J. R., McGuiness, P., Sherritt, L., & Levy, S. (2014). A group therapy program for opioid-dependent adolescents and their parents. Substance Abuse, 35(4), 435-441.
Guarino, H. M., Marsch, L. A., Campbell, W. I., Gargano, S. P., Haller, D. L., & Solhkhah, R. (2009). Methadone maintenance treatment for youth: Experiences of clients, staff, and parents. 
Substance Use & Misuse,44(14), 1979-1989.
Meyers, T. (2014). Promise and deceit: Pharmakos, drug replacement therapy, and the perils of experience. Culture, Medicine And Psychiatry, 38(2), 182-196. 
Nakawaki, B., & Crano, W. D. (2012). Predicting adolescents' persistence, non-persistence, and recent onset of nonmedical use of opioids and stimulants. Addictive Behaviors, 37(6), 716-
721. 
Lankenau, S. E., Teti, M., Silva, K., Bloom, J. J., Harocopos, A., & Treese, M. (2012). Initiation into prescription opioid misuse among young injection drug users. International Journal of 
Drug Policy, 23(1), 37-44.
Schepis, T. S., & Krishnan-Sarin, S. (2009). Sources for prescriptions for misuse by adolescents: Differences in sex, ethnicity, and severity of misuse in a population-based study. Journal of 
the American Academy of Child and Adolescent Psychiatry, 48(8), 828-836.
Wong, C. F., Silva, K., Kecojevic, A., Schrage, M., Bloom, J. J., Iverson, E., & Lankenau, S. E. (2013). Coping and emotion regulation profiles as predictors of nonmedical prescription drug 
and illicit drug use among high-risk young adults. Drug and Alcohol Dependence, 132(1-2), 165-171.
Silva, K., Schrager, S. M., Kecojevic, A., & Lanekenau, S. E. (2013). Factors associated with history of non-fatal overdose among young nonmedical users of prescription drugs. Drug and 
Alcohol Dependence, 128(1-2), 104-110. 
